WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANE]

DEPARTMENT OF COMMERCE

Bureav or TH nnsus
EiLE C}
Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

6 sﬁANDARD CERTIFICATE OF DEATH
Prim‘a’w Regutmuon District No.. _..Lé 0 L

State File NoBAZﬁSﬁ”.h
4214

Registrar's No........

1. PLACE OF DEATH: -

Jackeon
@ County Kansas City

(5) City or town
(If ontaide city or town Limits, write “RURAL" nnd na
(c) Name of hoapital or institution;

g Huntington Road

{If not in hospital or institotion, write stroet nomber or location)
(d) Length of stay:

of township)

In hospital or inatitutlon.........—.._... -NAse

36 years

“Grecify whetber
Ia this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

77

(@) State. . Missouri ) Coumty.. d8Cks0D

(&) City or town Kengas City 7
{If outaide city or town limits wnte ‘RURAL")

@ Street No 809 Huntington ¢

(1f rural, give location)
Do«
X

=
(¢) Cltizen of foreign country?. {Yes or No)

If yes, name cotintry

IS ERINT Victor Bugo Loth
3. (&) If veteran, 3. () Soclal Security
N@Ame War, smiﬂh‘mﬂ Call o Al
5, Color or 6. (a) Single, widowed,

o s male ] wnite] " maarrie d]d
6. (¥ Nameof husbandorwife.— ... 6. {£} Age of husband or wife if
Mrge Lillien Loth alive.... JOKE

7. Birth date of deceased December 16, 1868
{Moath) {Day) (Year)}
8. AGE: Years Months Days If lesa than one day
ﬂ 77 9 }8\\,\ hr, min
Missouri (]

¢, Birthplace.

{Clty, town, or county) (Stats or foreign country)

10. Usual occupation,_.....,..,..ﬁ...........B,Q.ﬁ-.m d,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont OCtODEOY day 3
year, 1946 hour. 1 ‘20 minute. P. M.
21. I hereby certify that I attended the d d from
19..... to 19 ..
that Ilast saw h..._ .. alive

and that death occurred on

Qther conditions.

18. (o) Signature of funeral director. Stine & MeClure
@) Address. 3239 Gillham P

H1s. @ _‘é( ®)
{Dats received local fepisirar)

(Registrar's signature)

{Include pregnancy within
Mujor findings:

11. Industry or busi X
12. Name Adolph Loth . . -/ Of operations.
Sorm 7 O ot
2| 13. Birthplace & erm‘asny : L C et
{Citydown, or - tate or forsign conmiry Sl - 1) shich deat
a . Malden namer’ vS'h l‘aﬁ”?'&ppa r 7 Of autopsy...,.. 3' h:r:‘:d "be
chpt Gemn : = tistically.
S 15, Birthplace TeTe———— (Suug P s 22, If death was due to external causes, ﬁ]l in the follM;EITIOHAL
. tawn, T oo :
%6. (a) Tnformant___Mrs...Lillien Pe Loth, ... |/ Accident, suicide, or homicide {specify) —— . uE}DPLE‘.‘ UNTARY
®) “Address.. 809 _Huntington Road,. K. C., Mo || ®) Date of courrence LESORMATTOR
17. (a} .......m&ti On (5 Date therenl' Q= -46 {¢) Where did Injury occur?. T pm@rr‘;g T
eremasion, ox rememd (M‘mw) (Dax) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Placé: burial br cremation.. BAIMO0A (Came tery

While at workz_

T‘wtm
Address

y

(Licensed Embalmer’s Statement on Reverse Side)



-~ .. N STATEMENT BY LICENSED EMBALMER

. h . . . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ - ...y Registered Apprentice No

st MPolllct T M

- - ’ Llcensed Embalmer N0375(\J ............................
. P.O. Address..._._._..A_/d-- % .

Note: The ai)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above cnnstnutes grounds for- re\;ocatmn of license.) . .n . .

working under my personal supervision.

W

RS

If this body is not emha!meﬂ fact should be so stated above,
v

-




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

X32339

MISSOURI STATE BOARD OF HEALTH

State of Missouri BUREAU OF VITAL STATISTICS State File No
County of.Jackson } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..ooeer vevee
On this..16%h day of o] Qetober....oveee , 194.8,,, before me appears
Mra. Lillian P. Loth ., who, upon . death
for....... Victor Hugo Loth died October ¥, s 1936 00 the State of !
~ . h
Missouri, and which was filed at.___ Kansaﬂ“it!,ldo- on.. 10=3= , 19 46 , should be corrected as follows: |
ltem No 7 ' should read December 16, 1871
Instead of ... December 16, 1868 .

Item No........ f should read 7y" 9 -~/ :7
Instead of SU— 7.7 - q ~/ 7 ............

Ftem Noweeeerceeee should read s

Instead of ... . et e e noemtnoemee oo aemtsamemfesiesesamtmemioetfeiamimieiaias
' Fem Nooee Should read ...t e e

Instead of........ . —

Trvem Nowe should read. :
It Of ettt ema et e emeoetm ettt s e ss s e aem oo C et tme et eeoececec et et £ etmes s oo s s esamasansssmmsaesssan "

Item No...... - should read . HmrmaremEeesasssesbeebessessesss e satnaanate t e bttt neten semeameammeneamnemnen s anens
Instead of.. - eeeeeee e oo oo e preeeveeeeenmmmmesereees e s

ltem Nouoreoooeeeee.e.......ghould read

Instead of : etbeeteenmneeemeteenmnens eannen
Item Nouooooovooerpirannae should read :
Instead of oo Ry h W/

The above is true to the best of my knowledge, information

(SeAL) . eosme 0

~ Present Address.

Subscribed and sworn to before me this 16&1 of ~ Qctober , 194 6o

My Commission ex;;ires...Mﬂ.CﬂmmiSSiOl]..Expil;&&.M.aj.‘.lﬁ,.l .............. !



33650




